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likely to start with combination pharmacotherapy. Patients who are older than 65, 
and those who have hypertension were less likely to start with combination pharma-
cotherapy. CONCLUSIONS: Patients on combination were more likely to switch, less 
likely to discontinue than mono-pharmacotherapy. Age, gender, and co-morbidities 
were predictors of receiving combination pharmacotherapy in DPN patients.
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OBJECTIVES: Patients with specialty conditions are faced with a unique set of chal-
lenges in regard to being adherent to their medications. One-on-one pharmacist 
counseling from the comfort of the patient’s home can be an innovative and impact-
ful intervention that can lead to improved adherence for specialty patients. This 
study analyzes the impact on adherence after an initial video conferencing session 
between pharmacist and patient at the start of treatment. METHODS: Patients new 
to therapy receiving a video conferencing session from the BriovaRx® specialty 
pharmacy from April 1, 2013 – May 31, 2014 were included in the analysis. The com-
parison group consisted of non-BriovaRx® patients that were also new to therapy 
during this timeframe and continuously eligible from October 1, 2012 – November 
30, 2014. The two groups of patients were matched on age, gender, and therapy. 
Adherence as measured by cumulative medication gap (CMG) was measured for 
both groups for 180 days after the start of treatment. The odds ratio was computed to 
assess the likelihood of a patient having an adherence greater than or equal to 80% 
with and without the video consultation. RESULTS: There were a total of 77 patients 
who received a video consultation and 117 total drug regimens. The distribution 
of disease states included: 25% hepatitis C, 22% rheumatoid arthritis, 18% multiple 
sclerosis and 35% other specialty conditions. The average age of patients receiving 
a consult was 46 with 56% female. The control group consisted of 1,465 patients and 
1,736 total drug regimens. Patients had significantly higher odds of being adherent 
if they received a video consult (OR= 2.04; 95% CI, 1.02-4.07). CONCLUSIONS: This 
study highlights the benefit that video consultations can have on the adherence of 
specialty pharmacy patients. This is especially important given the high cost and 
complex management of specialty medications.
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Wang V, Hanger M, Woyczynski M, Vaughan T, Wicks P PatientsLikeMe, Cambridge 
MA, USA. OBJECTIVES: (1) To understand the utility of using patient-reported data 
from an online Systemic Lupus Erythematosus (SLE) community for research, 
and (2) to understand the experience of living with SLE, including symptoms and 
treatments in a real-world environment. METHODS: Drawing on data captured by 
PatientsLikeMe, we explored reported patient symptoms, side-effects, treatments, 
and reasons for stopping treatment. We generated Kaplan-Meier curves of treatment 
duration for patients reporting particular side effects. Finally, to infer additional 
symptom and treatment factors that were important to SLE patients, we analyzed 
free text in patient forums and profiles. RESULTS: At the time of the research, 
PatientsLikeMe was being used by 5,714 SLE patients. With 2,570 PLM members with 
SLE (45%) reporting symptoms, lower back pain (53%), fatigue (52%), and joint pain 
(45%) were most likely to be rated as severe. In Forums, patients discuss pain, both 
general and localized, more than other frequently-measured symptoms, such as 
malar rashes. Of 5,026 members (88%) reporting treatments, hydroxychloroquine 
(73%), prednisone (63%), and OTC Naproxen (41%) were the most commonly used. 
Azathioprine, naproxen, and belimumab treatments were most often abandoned 
due to lack of efficacy, whereas hydroxychloroquine and methotrexate were more 
often abandoned due to side-effects. CONCLUSIONS: This study supports the ability 
of an online platform to capture important information on patient experience of 
disease and treatment, particularly in a poorly understood area such as lupus. Given 
the severity of side effects and abandonment of treatments, there is unmet need in 
SLE treatment. Clinical trials have often focused on easily measurable endpoints 
(e.g., rashes), but symptoms such as pain and fatigue are worthy of deeper study. 
Research that reflects the the most common and severe symptoms will encourage 
development of higher-value lupus treatments.
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OBJECTIVES: Utility values are required to conduct cost-utility analyses for the eco-
nomic evaluation of novel therapies. While preference-based utility measures, such 
as the EQ-5D, are preferred by healthcare payers, they may inadequately capture 
condition-specific differences in health-related quality of life (HRQoL) or may not be 
available from clinical trials. Utility values for patients with polycythemia vera (PV), 
a myeloproliferative neoplasm (MPN), are not available in the literature; however, the 
PV RESPONSE trial collected EORTC QLQ-C30 and MPN-SAF data. The objective of the 
current study was to estimate utility values for PV patients using existing mapping 
algorithms. METHODS: EORTC QLQ-C30 data from the RESPONSE trial were mapped 
onto the EQ-5D using published mapping algorithms for various cancers (e.g., mul-
tiple myeloma, breast, gastric, esophageal). Utility values were also estimated using 
the MF-8D, a condition-specific preference-based measure that was developed for 
myelofibrosis, another MPN, using both the EORTC QLQ-C30 and MF-SAF. Utility 
values obtained from the various mapping algorithms were compared. RESULTS: 
At baseline in the RESPONSE trial, utility values calculated for PV patients using 
OBJECTIVES: Chronic back pain is a common health problem which is associated 
with considerable costs in United States. The largest categories for pain therapy 
costs include NSAID analgesics and opioids. However there has been limited 
evidence outlining the effectiveness in terms of quality of life of patients taking 
these pain medications for treating chronic back pain.Objective of this study is to 
perform a cost-utility analysis of chronic back pain patients using NSAIDS versus 
those using opioids alone and/ or combination opioid analgesics. METHODS: This 
cross sectional, observational, cost utility study was conducted using the Medical 
Expenditure Panel Survey database. Adult’s ≥ 18 years with chronic back pain diag-
nosis (identified by ICD-9 –CM codes) for atleast 3 consecutive rounds were included 
in the study. The study was conducted from a payer’s perspective and only the 
direct costs were included . Utility was measured using SF-6D scores from the SF-12 
questionnaire. RESULTS: 1340 chronic back pain patients were identified from 2012 
MEPS database, of which 53% (n= 704) were in NSAIDS group and 47% (n= 636) were 
in opioids group. The total mean cost of NSAIDs group was found to be $ 8005.3 
while the total mean cost of opioids group was found to be $12475, 99. The QALYs 
of both the groups was almost the same with the mean QALY score of NSAIDs group 
being 0.645 and the opioids group being 0.615. CONCLUSIONS: Preliminary analysis 
showed that for the extra cost spent on Opioids, the effectiveness was seen to be 
almost the same as those taking NSAIDS. This may be because of the severe adverse 
events associated with the use of opioids which may reduce the quality of life of 
patients. Further research needs to be conducted by considering other pharmaco-
logical agents used to treat back pain and finding the most cost effective treatment.
PSY43
KIdneY Involvement In tUberoUS ScleroSIS comPlex: the ImPact on 
health care reSoUrce USe and coStS In the netherlandS
Vekeman F.1, Magestro M.2, Karner P.3, Duh M.S.4, Nichols T.3, Zonnenberg B.A.5
1Groupe d’analyse, Montreal, QC, Canada, 2Novartis Pharmaceuticals Corporation, East Hanover, 
NJ, USA, 3Analysis Group, Boston, MA, USA, 4Analysis Group, Inc., Boston, MA, USA, 5University 
Medical Center Utrecht, Utrecht, The Netherlands
OBJECTIVES: Tuberous sclerosis complex (TSC) is a rare genetic disorder associated 
with angiomyolipomata (non-malignant kidney lesions) in the majority of patients. 
Angiomyolipomata increase in size over time, present risk of acute hemorrhage, and 
can lead to progressive chronic kidney disease (CKD). Our objective was to document 
the association between angiomyolipomata and CKD, including the impact on health 
care resource utilization (HCRU) and health care costs. METHODS: This retrospective, 
longitudinal cohort study used medical chart data from patients with TSC treated at 
a specialty center in the Netherlands from January 1990 to April 2012. Patients were 
followed longitudinally and classified into open cohorts based on their CKD stage 
(estimated from serum creatinine levels) and size and number of angiomyolipomata. 
Average glomerular filtration rates (GFR) and the proportions of patients reaching 
advanced CKD stages were compared with a non-TSC reference population. HCRU 
rates and health care costs (2012€ ) per patient per year (PPPY) were compared across 
cohorts. RESULTS: 369 patients were included (median [mean] follow-up time 15.4 
[14.3] years). Compared with the non-TSC reference population, the decline in kidney 
function with age was steeper for patients with TSC (mean change in GFR/year= -1.53 
vs. -0.94 mL/min/1.73 m2), and more patients with TSC reached CKD stage 3 or higher 
(16% vs. 3% of patients < 70 years old). Compared with CKD stage 1, CKD stages 2 to 5 
were associated with larger and more numerous angiomyolipomata, higher overall 
HCRU rates (rate ratios= 1.5 to 2.3, P≤ 0.01), and higher health care costs (incremen-
tal costs= € 737 to € 30,641 PPPY, P≤ 0.004). CONCLUSIONS: Our results suggest that 
impaired kidney function associated with angiomyolipomata imposes a significant 
burden and remains a key concern in patients with TSC. Treatments that slow the rate 
of kidney function decline in patients with TSC may substantially reduce the HCRU 
and costs associated with CKD and angiomyolipomata.
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OBJECTIVES: To compare patient characteristics between DPN patients receiv-
ing mono-pharmacotherapy and those receiving combination pharmacother-
apy. METHODS: A patient cohort was identified diagnosed with DPN during 2006-2013 
in Inovalon’s MORE2® registry, a healthcare data warehouse with national medi-
cal/pharmacy claims, continuously enrolled for at least 18 months. Patients were 
included if they were ≥ 18 years at the time of their first DPN prescription for tricyclic 
antidepressant (TCAs), opioids, duloxetine, gabapentin, pregabalin, or lidocaine. They 
were classified as having mono- or combination pharmacotherapy (time between 
the first and second medicine was within 30 days). If there was 60-day prescription-
filled gap, the prescription was classified as discontinued. Switch or add-on groups 
were categorized based on continuation of the index medicine. A simple proportional 
hazards model was conducted for comparing time to discontinuation, switch, or 
add-on. Multiple logistic regression was used for identifying predictors of combi-
nation pharmacotherapy. RESULTS: There were 7,145 patients on mono-pharma-
cotherapy, and 421 patients on combination pharmacotherapy. The top three index 
medicines were gabapentin (55.7%), opioids (13.1%), and pregabalin (12.9%) in the 
mono-pharmacotherapy group, and opioids+ gabapentin (27.1%), TCAs+ gabapen-
tin (17.6%), and duloxetine+ gabapentin (8.6%) in combination group. Patients on 
combination pharmacotherapy were 57% less likely to discontinue than patients 
on mono-pharmacotherapy (95%CI = 0.34-0.54, p< 0.001), and 916% more likely to 
switch than patients on mono-pharmacotherapy (95%CI = 8.30-12.43, p< 0.001).There 
was no statistically significant difference in time to add-on (p= 0.069). Patients who 
are female, with > 7 co-morbidities, and who had depression, or arthritis were more 
